+ .8, Department of Labor - Form approved
Ofifice of Labor-Management FORM LM 30 Office of Management
and Budget

Standards LABCR ORGANIZATION OFFICER AND No. 1215-0188

Washington, BC 20210
Expires 11-30-2006

. EMPLOYEE REPORT

This report is mandatory under P.L. 86-257, as amended. Fa:lure to comply may result in criminal prosecution, fines, Jr civil penalties as provided by 29 U.5.C 439 or 440.

For Official Use Only

sy

1. File Number U - /7&}22/ 2. Fiscal Year Covered From:
0[/0 r ./ Z.0eY Through: ‘(1/31 /eao(‘

I READ THE .NSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. b

3. Name and address of person filing. 4. Name, file number, and address of labor arganization.

name ooyt he L Beavelorm | neme Local 82, Aroricem ’En(a;:;k::‘ SG*F'
Labor Organization File Number @ 10— 7-7- °' O

P.0. Box, Bidg., Room No., if any P.O. Bex, Building and Room Number, if any
steet N F o (J. -zfzﬂd S~ [gi_rf]..-a% Street "4 2.1‘ (g . YR S-}-—-
Gity W \l _ 'UY City UUr\‘ ' _

State Y} \[ , ZIP Code+4 | OO State ]/U\-L( . ZPCode+d | 0O L,

5. Position in [abor organization. —D;C(O&@s’ 0‘_ '-Phb(‘t FD{ (Mﬂns o o

Enter appropriate data below If, during the past f.scal year, you or your spouse or minor child directly or indirectly had any of the following interests
{(except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions {including loans} with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent,

7.a. Nature of interest, Trarsaction, or Income.

6. Name and address of Employer (including trade name, if any).

Name NQU Y C{M E"‘“Q“—- R N5 S?r\'ﬂbl G—-\g\]q.._-—
% 1 ﬂdu.¢5+ ot vnten PasstdadT

Trade Name, if any:

P.O. Box, Bldg., Room No., if any

Street N“l > T"quﬁ - C(‘l\ co'n Gntr

ay N JHi5so.

State N ,\{ . ZIP Code + 4

7.t. Amount. —p— z

-

Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report {including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and complete, (See the section on penalties in the instructions.)

Signed o 815.08 2102 2U4S YHGo—

f Date Telephone Number

Form LM-30 (2003) e
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Slandards
‘Wasningtan, DC 20210

LABOR ORGANIZATION OFFICER AND
EMPLOYEE REPORT

Office of Managermer
and Budget
No. 1215-01ag
Expires 11-30-20q¢

This report 1s mandatory under P.L. 86-257, as amended, Faiture ta comply may rasult in ciminal prosecution, finas, or civil penalties as provided by 29 U.S.C 439 or 440,

1 F_anﬁﬁif:‘: se Only

r READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. J

1 File Mumber U -

! 2. Fiscal fear Covered From:

/T Thiough

, 3. Name and address of person filing.

e Peathor

- Z,_ ?.rfﬁ”\ Ua’ Sy

P.O. Box, Bidg., Room MNo., i any |

Street 1
City
State S 2P Code + 4 | !

4. Name, file number, and address of labor crganization.

Name

Labor Organization File Number L

P.Q, Box, Building and Room Number, if any

Street |

Cty |

—

State | ZPCodeta |

5. Position in labor organization.

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or Indirectly had any of the following Interests
{cxcept as specified in the exclusions set forth In the instructions);

A, Held an interest in, engaged in transactions (including loans) with, or derived income or other aconomic benefit of
monetary value from an employer whose ernployees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade nzme, if any).
name | INY Philnarteens e l
L

Trade Name, if any:’ _]

P.0O. Box, Bidg., Roomn No,, if any 'L

7.a. Nature of Interest, Transaction, or Income.

i Operving Eu'o)h)‘r-— fUsct o
5 ?fﬂ5“0l/7’\‘§" ;

i

7.b. Amount.
N Il ,
sueet Yot Feser Prall- L togdn Condnr R
_ P - N
ey ONE T BICO, "
' sme  NJN T aecemess T
Signature

15. Signature and varification. The undersigned dz¢lares, under penalty of Perjury and ather applicabla penaities of the law, that all of the information
submitted in this report {including the information contained in any accompanying decuments), has been exarmined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and complete. (See the section an penalties in the ins'ructions. )

' Signed

Telephona Number

Form LM-30 (2003) %‘)
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Name of Person Filing Heorhv - L. ‘%C“\ Volo~ File Number U-

B. Held an interest in or derived income or economiz berefit with monetary value from a business (1} &
substartiial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your laber organization is interested.

8. Name and address of Business (including trade name, if any). 9, Business deals with:
. e !

wae (Yguae Svvapni Toglisn IKlein

Trade Name, if any:

P.O. Box, Bldg., Room No., if any ?. 0 Em %0’3
Street )
o Mingoln—

State ,\J g\( R ZIPCode + &} 50;2
[-]

% a. Labor Organization
b. Trust

c. Employer

11.a. Nature of such dealing.

esiaes [Unch

10. If 9.b. or 9.c. is checked give trust or employer's nhame.

Name
Trade Name, if any:

P.0Q. Box, Bldg., Room No., if any

Street
11.b. Approximate dollar value of such dealing. ﬁ 35";0/—'

City 12.a. Nature of interest hzld or income received.

State ZIP Code +4

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of vaiue.

13.a. Name and address of Employer or Labor Relatiors Consultant 14.a. Nature of payment.

{(including trade name, if any}. R o
Name
Trade Name, if any:

P.Q. Box, Bldg., Room No., if any

Street
City
State ZIP Code + 4
14.b. Amounti of payment
13.b. Is the Business an Employer or Consuitan: ?
Form LM-30 (2003}
—Rage-sof?
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ip Eil . File Number U-
! Name of Person Fifing H“H"V - L_ ’%,eo.wdo‘ ~

1 B, Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying frarr, selling or leasing to, or otherwise dealing with the business
of an &mployer whose employees your labor organization represents or is actively seeking to represent, or

. {2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor arganization is interested.

8. Name and address of Business {including trade name, if any). 9. Business deals with
Name (P\Q'ﬂbi \r\

Trade Name, if any:

Xa. Labor Organization

b, Trust
P.0. Box, Bidg., Room No., if any

Street 3»"}1‘_'5 (p’ If Sf—' 7 , w S
oy (Jeeed Sroa
State U\-J\( . zpcode+s | 393

c. Employer

11.a. Nature of such cealing.

L C e |1 Pl Coves Equi TArs ADS Gaias —~ |

Name e ’ ‘?61542 eranst Hioco & GHPSV[ # ?00 .

e I Mo £ % T ku@fw-l T Foe SUrchys -
- T oo

10. If 9.b. or 9.c. is checked give trust or employer's name.

Trade Name, if any:

P.0. Box, Bidg., Room No., if any

T 3. 2 eesiness fvreres ~ *35

Street |
) o ) 11.b. Approximate doliar value of such dealing. i

City o e 12.a. Nature of Interest held or income received.

State ___ ZPCode+4

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value,

13.a. Name and address of Employer or Labor Relations Censultant 14.a. Nature of payment,

(including trade name, if any). . —— - ) ~

—"

e e — L e v

Name
Trade Name, if any:

P.Q. Box, Bidg., Room No., if any

!

Street - =
City o -
State © zIPcades4 T
14.b. Amount of pa;r;e-m. —
13.h. Is the Business an Employer or Consultant ?

Form LM-30 (2003)
_Bage o2



File Number U-

Name of Parson Filing \"\‘«FH ror (G- ‘B‘CO' 0] o oV

l_B. Held ah interest in or derived income or ecorormic benefit with monetary vatue from a buslness (1) a

substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor arganization represents or is actively seeking to represent, or
{2) any pant of which consists of buying from or se ling ar leasing directly ar indirectly to, or atherwise
dealing with your labor organization or with a trust in which your labor organizaticn is interested.

8. Name and address of Business {including trade name, if any).
wme RS, Qrephacs
Trade Name, if any:

P.Q. Box, Bldg., Room No., if any

Street aas U‘\Y."C__( S‘f'“ .

NN
V\}a\l . ZPCode+d | 00l Y

City

State

9. Business deals with.

}( a. Labor Qrganization
b. Trust

¢. Employer

10, if 9.b. or 9.c. is checked give trust or employer's name.

Name

Trade Name, if any:

P.O. Box, Bidg., Room No., ifany e

Streel i e

City _ o

—
ZIP Code + 4

State o o

11.a. Nature of such dealing.

Besiags  buneAn

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest reld or income received.

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consuitant to an employer any payment of money or other thing of value,

13.a. Name and address of Employer or Labor Relations Censultant
(including trade name, if any).

Name
Trade Name, if any:

P.Q. Box, Bldg., Room No., if any

14.a. Nature of payment.

Street _ o C e -
cty ] - -
State T S ZIP Code + 4 T
_ 14.b. Amount of payment. I — j
13.b. Is the Business an Employer or Censultan ? [
|
]

Form LM-30 {2003}



[ Name of Person Filing

.' H—eq‘”\or

). Vo vda~

File Number U-

.

| 8. Helg an interest in or derived income or econoriic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, sefling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from ar seiling or leasing directly or indirectly to, or otherwise

, dealing with your labor organization o with a trust in which your laber organization is interested.

[ 8. Mame and address of Business {including trade name, if any).

Name A*\' 'd “A’I‘-{_ﬂ( | CA

Trade Name, if any:

P.0. Box, Bldg., Room No,, if any

sweet 2 Packe AR AT Lomy
y\./\{ _ ZPCotess | O% | (o

State

9. Business deals with

X a. Labor Qrganization

b, Trust

¢. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name,

Name

Trade Name, if any:

P.0. Box, Bldg., Room No., if any

Street

City R ) o ) 3 o

ZIP Code +4

State

11.a. Nature of such dealing.

CRusitess luneh— #40

B0

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or income received.

12.b. Amount.

C. Received from any employer {other than an employer covered under parts A and B above}
or from any labor relations consultant to an employer any payment of money or other thing of value,

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name

Trade Name, if any:

P.0. Box, Bidg., Room No., if any

14.a. Nature of payment.
e e .

T -

|
Street o
City )
State ZIPCode+4 o
e e - o —m e e :
14.b. Amount of payment. |
13.b. Is the Business an Employer or Censultant ?

Form LM-30 (2003}



